THE patient, a boy, aged 10, was sent to hospital with the diagnosis of splenomegaly. The abdominal tumour had been noticed from the beginning of August, but the patietit had been ailing for soj e months before that date. An indurated area may be readily felt occupying the upper portion of the anterior and lateral aspects of the abdomen. Its lowest position is in the central line, where its edge may be readily defined two finger-breadths below the umbilicus. The indurated inass is very superficial, giving the impression of being incorporated with the abdominal wall, especially in the umbilical area. The skin at the umbilicus and the immediate neighbourhood appears to be dTirectly adherent to the underlying indurated mass. There is evidence of a small amount of fluid in the abdominal cavity. The glands in the groin are enlarged.
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The examination of the blood on October 16 gave the following result: Rouleaux formation and fibrin formation very poor. Red cells, 4,300,000 per cubic millimetre; haemoglobin, 76 per cent.; colour index, 0 8; white cells, 1,540 per cubic millimetre; polymorphonuclear cells, 61-2 per cent.; small lymphocytes, 29'2 per cent.; large lymphocytes, 4 per cent.; eosinophiles, 3 per cent.; large hyaline, 2-2 per cent.; basophiles, 0 4 per cent. A tuberculin cutaneous reaction gives a very doubtful result. There is a slight degree of fever, his temperature varying between 97.40 and 100°F. There is no evidence of pulmonary tuberculosis.
One of the glands was removed from the groin recently and shows characteristic tuberculous structure. The case is brought forward on account of the early and probably extensive tuberculous infiltration of the omentum with adhesions to the anterior abdominal wall and the special involvement of the superficial structures in the neighbourhood of the umbilicus.
DISCUSSION.
Dr. GALLOWAY said that he had no doubt as to the diagnosis, and he would be glad if members present would give him the benefit of their experience first as to the local application of mercury in the form of inunctions, or of the liniment; secondly, of surgical methods; and thirdly, especially of any favourable result obtained by the use of tuberculin in such a case as this.
Dr. WARRINGTON said that some time ago he had a case of ascites, supposed to be due to tuberculous peritonitis, and it cleared up with inunctions of mercury. The patient was a girl, aged 18, and she left the hospital apparently well. But recently she came back with a painful and indurated lump in the abdomen similar to that in this case. She passed an extraordinary stool, containing much liquid mucus. After this the pain subsided, and she was again having mercurial treatment, under which the swelling was again diminishing. A diagnostic subcutaneous injection of tuberculin was made which sent the temperature up a degree.
Mr. NORBURY mentioned a somewhat similar case, acute, not chronic, which came under his care some time ago. It was that of a girl who came to hospital with apparent signs of acute peritonitis, and she had an enormous plaque across the abdomen which puzzled those who saw her. As she had an acute lesion, it was thought well to explore. The whole peritoneum was found to be studded with tubercles, and the plaque was the omentum, which resembled a piece of leather, and was studded with tubercles. Nothing beyond closing the abdomen was done, but she got well from that date, and the swelling disappeared.
Sclerema Cutis (Adultorum). By JAMES GALLOWAY, M.D. THE patient, J. M., attended the meeting of the Section on May 31, 1912.1 The thickening and induration of the skin at that time affected the face, neck, shoulders, and trunk to about the level of the loins, and with scattered areas on the extremities. Movements of the arms, neck, and face were very difficult. There is nQw a great improvement in his condition, large areas of the skin having returned to the normal state.
The treatment consisted of vigorous massage during May, June, and July, and the early part of August. He has had no special treatment since that time, but has now recommenced treatment by massage. The hardening and thickening of the skin is now noticeable only on the face and neck, and slightly on the trunk. The areas still affected are not nearly so firm as when previously exhibited.
